jth this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the.information

rlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Binck 11 if
, with all other like empowered.

12. | hergby certify that the information supplied
indicated on this raport or supplemental
of the corporation gr the receiver or tru
changed, or on an attachment with an d r

//RE REQUIRED - 4f5/es

Eclr/m}bmmsn NAME OF SIGNING OFFICER OR DIRECTOR Tr ’ Date Daytima Phone #

SIGNATURE: Sﬁ@/

: FILED 2
2003 FOR PROFIT CORPORATION . B
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am §
DOCUMENT #  P98000097677 ecretary of State
1. Enlity Name 04-10-2003 20103 040 ***150.00 :
BLUE SKY LANGUAGE CENTER CORP.
Principal Place of Business Mailing Address
3109 NW 4TH AVE 3109 NW 4TH AVE
2 2
POMPANOQ BEACH FL 33064 POMPANO BEACH FL 33064
2. Prlncral Place of Business 3. Mailing Address
O NU) 24h_ Ave | 2FI0 MW F+h Ave ,
Suite, Apt. #, etc. Suite, Apt. #, etc. m'CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For ‘
Povngano  Peach  FL| Povnpono Beach Fl NOT APPLICABLE [perere —
Zip Country Zip Country o . $8.75 Additional
310 6 L{ U ) 5 ’b-bQ 6 L.‘ U 3 5.7 (?ertuﬂfate of Status Desired O Feo Required
6. Name and Address of Current Registored Agent 7. Name'and Address of New Registered Agent
M SULUA L JALTER
SILVA, VALTER Street Address (P.O. Box Number is Not Acceptable)
3109 NW 4TH AV #2 DF[O_ MO FHh Ave
POMPANO BEACH FL 33064
Cit Cod
Y Povnpono Beoch FL|8T3Hey
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agant and titie it applicabls. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) ) .
After May 1, 2003 Fee wiilsbe $550.00 3 Election Campaign Financing -+ $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD O delete THLE €sTh [ change [ Addition :\":’,
NAME SILVA, VALTER NAE SIWVA VALTE f- Ave. E}
STREET ADDRESS | 3109 NW 4TH AV #2 STREET ADDRESS |37 1C N w Fth 3
crv-st-2¢ | POMPANO BEACH FL 33064 ovsrze [fovapond Geoeh, FL 2306 2
me v (1 Detete TILE v [(Bthange [ Addition %
NAME PETITTO, MARCIA HAME PETITTO A MA RC1A
STﬁEET ADDRESS | 3909 NW 4TH AVE #2 STREETADDRESS | R FIQ AW ‘-'H'\'\ Ave
orvsi-2¢ _| POMPANO BEACH FL 33064 ovaw | foynmpond fbeo-c"\ ~L 33064
ME™ ™~ T T T T e e e = T Delete e fTITLE T T e = e~ o [7]-Change  [] Addition | -—
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ elete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IF
TITLE [ Delete TITLE [3 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ petete TITLE (7] Change I Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS -~
CITY-ST-2PP - CITY-ST-2IP -



F /950000 72677
_BlLUE SKY LANG, CenTErz oorl

@Cjw ADbREES

3310 NwW ITY. AV,
fomeano BcH. FL 3206¢

TEL.  dp4 382 1423

e p e o




